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the 3 mm. The next day the largest probe previously passed is again used, 
followed by the next size. The patient is not seen again for two days, then 
for three or four days, then for a week, until four or five weeks elapse. If 
the case is satisfactory attendance will then cease. It is rarely necessary to 
use the 4 mm. probe, but the 3 mm. is constantly required, and less frequently 
the 3.5 mm. 

Snell finds his experience after sixteen years most satisfactory. The bulk 
of cases are cured or very much benefited. Those in which improvement 
does not take place are very few. His success is better than it was when 
employing smaller probes. 

Vascularization of the Anterior Surface of the Lens. 

A. Darier (Paris) records (Ann. d'Oculistigue, vol. cxiii., No. 1) the occur¬ 
rence of this in a case of chronic relapsing iridochoroiditis in a woman aged 
forty-two years, already past the menopause and without constitutional taint. 
There were posterior synechise and clouding of the vitreous. No lesions had 
been noticed in the fundus. The iris was infiltrated, thickened, cedematous, 
and vessels, new formations, and small hemorrhagic spots were seen on its 
surface. At the. lower inner portion of the pupil, extending from the free 
border of the iris, or rather from its posterior surface, were seen four vascular 
branches, two arteries and two veins, very distinctly ramifying in a fine net¬ 
work on the anterior surface of the lens. The other eye presented posterior 
synechias, but the vitreous was clear. The inflammation was of almost two 
years’ standing when the vessels were noticed, their appearance suggesting 
vascularity of the cornea. The case bore no resemblance to cases of per¬ 
sistent pupillary membrane. Iridectomy was done with apparently bene¬ 
ficial effect, and the vessels ceased to carry blood. The tension remained 
sub-normal. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE | CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. I 
Assisted by 

William H. Wells, M.D., 

INSTRUCTOR IN OBSTETRICS IN THE PHILADELPHIA POLYCLINIC. 


Temperature, Pulse, and Respiration during Labor and the 
Puerperal State. 

In the Transactions of the Obstetrical Society of London, 1895, vol. xxxvii., 
No. 1, Williams and Cutler report their observations as follows: They 
consider the low rate of the pulse after delivery to be exaggerated in many 
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text-books. They found that in 11 per cent, the pulse remains stationary, 
while in 13 it was increased after the end of the third stage. It was found 
that the length of labor has influence upon the pulse, and also that chloro¬ 
form made the pulse higher after delivery. In nineteen cases of post partum 
bleeding the pulse rose on the average 19 beats per minute ; the tension is 
usually above normal during labor, and, should it be below normal, there is 
danger of bleeding. 

Respiration is slightly slower after delivery. The average temperature 
during the lying-in state was between 98“ and 99° F. Rupture of the peri¬ 
neum did not influence the temperature, unless septic infection occurred. 

A Successful Symphysiotomy. 

Abilio di Marcarenhas, in the Annales de Gynecologie, 1895, vol. xliii., 
p. 488, reports the case of a primipara of the age of twenty-nine years, who 
was rhachitic, and whose pelvis measured in the external antero-posterior 
diameter 16 cm. The patient was admitted to the Maternity of Sainte-Barbe 
at Lisbon, and symphysiotomy was performed. The membranes were re¬ 
tained unbroken until after the pubic-joint had been opened; the child was 
delivered alive by forceps. The mother’s recovery was complicated by slight 
fever and diarrhoea, which may have been caused by mercurial poisoning, as 
bichloride was used freely about the patient. Before she left the hospital it 
was found that symptoms of tubercular infection were present, accompanied 
by dulness at the right apex. The child survived and left the hospital in 
good condition. 

Pregnancy Complicated by Suppuration Within the Pelvis. 

Michie reports in the Medical Press and Circular, 1895, No. 2926, a series 
of interesting cases in which pus had formed during pregnancy within the 
pelvis. 

The first case was that of a middle-aged, married woman, who was four 
months pregnant when she developed appendicitis, and was operated upon, 
a perforated appendix being removed with a concretion lying at the bottom 
of an abscess within the pelvis; the cavity was drained by an India-rubber 
tube; the patient recovered in three weeks, and went to term and bore a 
living child in spontaneous labor. 

He also reports the case of a multipara who was seized several times before 
labor with peritonitis, which was worse after delivery; the abdomen was 
opened, and several pints of offensive pus were removed; the Fallopian tubes 
contained pus, and the ovaries were soft, gangrenous, and almost black; the 
abdomen was flushed with warm water and drained by a glass tube; the 
patient recovered. 

He also describes the case of a primipara six months pregnant, who fell off a 
chair, causing pain and tenderness in the abdomen; she miscarried six days 
later and was attacked by peritonitis ; abdominal section was performed and 
several pints of pus evacuated; the abdomen was drained with a glass tube, 
and the ovaries and tubes allowed to remain; the patient recovered and sub¬ 
sequently became pregnant. 

The writer also reports the case of a young woman four months pregnant 



